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DEFECTIVE AND IMPAIRED VISION, 
With the Clinical use of the Ophthalmoscope in 
their Diagnosis and Treatment, 

By Laurence Turnsutt, M. D., 
Ophthalmic Surgeon to Howard Hospital, &c. 
(Continued from p. 375.) 

On the Morbid Appearances of the Retina, Optic 
Werve and Choroid. 

It was well observed by Witt1am Bowman, the 
distinguished physiologist and surgeon of the Lon- 
don Ophthalmic Hospital, ‘‘ We have fallen on a 
time that will be forever memorable.in the history 
of ophthalmic science—the epoch of the invention 
(and application) of the ophthalmoscope.’’ 

‘‘ What would be thought by physicians if they 
were presented with an instrument enabling them 
to see the membranes, the cavities, the course of 
the fibres, the configuration of the ganglionic 


_ Inasses of the brain, with the vessels pulsating, 


the veins varying in emptiness or repletion, and 
every prodict and physical condition of disease 
exposed.to view? Or if the great organs of the 
chest or belly, with all their complicated con- 
nections and movements in a healthy or unhealthy 
state, were disclosed? They would be transported 
with delight at the facilities given for the exact 


detection of disease; and doubtless a harvest of. 


great résults would instantly be reaped in the field 
of practical medicine. What I have imagined for 
the great cavities of the body, came to pass for the 
delicate structures of the eye about eleyen years 
ago. We may be all clairvoyants now for this 
hollow organ, into which we can penetrate by the 
aid of the reflector, and discern (in all where the 
media remain transparent) the physical conditions 
of the internal coats, with the exquisite course 


, ) and aspect of the vessels, and the faintest morbid 
alterations of structure, as clearly and brilliantly 


as if they were opened up by the anatomist, or 
placed under a lens on the table-before us. And 
where the media are themselves faulty, the faults 


can be detected in their earliest and slightest | 105. 


forms by the same means. So long as there are 
human eyes to suffer damage from disease, or cul- 
.tivators of the divine art of healing, so long will 
the ophthalmoscope be in universal use, and the 
name of Hetmuotrz be held in honor among man- 
kind. No less than a total revolution in ophthal- 
mic practice has been already effected by this in- 
strument, and constant further advances may be 
confidently anticipated in our knowledge, not only 
of the disease of the eye itself, but collaterally of 
various cognate affections of other organs, espe- 
cially of the brain.’’* 


Hyperemia and Inflammation of the Retina. 

‘*Capillary congestion of the retina first shows 
itself as a minute pink strippling limited to a seg- 
ment/ or overrunning the whole of the optic disc. 
As the distension of the vessels proceeds, the 
minute dots and streaks blend in a uniform blush, 
which invades the centre of the disc last. As the 
redness of the disc increases, its contrast with the 
adjacent fundus diminishes, and its outline be- 
comes inconspicuous, or lost to view, in which 
case the confluence of the large retinal vessels 
alone marks its situation. These vessels seem to 
end abruptly at the surface of the optic disc, the 
redness and the opacity of the nerve tissue con- 
cealing their deeper vertical portions from view. 
The retina, unlike the optic nerve, is not reddened 
by simple capillary congestion, the reason being 
the largeness of the meshes of its capillary net. 

‘* Its arteries are but little prone to enlargement 
or varicosity, and they readily elude notice; but 
its veins become very swollen and tortuous, and as 
they lie at different depths in different parts of 
their course, and are, therefore, overlaid by a 
greater or less thickness of retinal tissue, they ap- 
pear in different degrees of distinctness. Thus the 
convex bend of a yein, which comes close to the 
inner surface of the retina, is plainly visible; 
whilst the continuous portions of the same vessel, 
as they dip away from the surface toward the 
middle retinal strata, becomes indistinct and taper- 
ing, or wholly hidden, and thus gives the veins tlie 
appearance of being interrupted.”’ 

+ ‘The saturation of the retina with serum by re- 
ducing its transparency, produces these appear- 
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ances, and the presence of more opaque inflam- 
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otherwise distorted, with a ragged, jagged border ; 
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matory products still further intensifies them. | it is no longer distinguishable. Branches of the 
The degree of concealment of the deeper portions | large retinal vessels are observed to be obliterated, 
of the veins is a measure of the extent in which | traces of them remaining in the form of thread-like 
’ the transparency of the retina is diminished,‘ and | lines ; other branches have wholly disappeared. 
in this ‘way is a clue to the quantity and nature of | The fundts is blurred, the choroid is confused or 
the inflammatory effusion. But we possess another | wholly hidden' by patches of retina of a peculiar 
gauge in the degree in which the choroidal color- | opalescent yellowish-white color, in astate of fatty 


ation of the fdndus is damped, because the view of | disintegration. 


the choroid is obscured in proportion to the opacity 


The third form of. retinitis, the suppurative, 


of the retina. A little serum which only produces | always ends in destruction of the eyeball.’’—Hulke 
a faint haziness of the retina, but slightly flattens | 6n the Ophthalmoscope, p. 41-43. 


‘the brightness of the choroid; whilst dense in- 
‘flammatory products so cloud the retina that the 
choroid but dimly glimmers through it, or is 
wholly lost to view. In this state the retina has a 
dull gray or stone color, blotched with rusty 
patches where capillary hemorrhage has taken 
place. These changes in the retina are accom- 
panied with a cloudiness of the vitreous humor, 
which is greatest in the parts bordering on the 
retina, and‘ decreases toward the centre of the 
humor. 

‘The following forms are distinguished : 

1. Retinitis characterized by intense redness of 
the optic disc, great venous congestion, wdema 
and ‘capillary hemorrhage, little tendency to de- 
position of lymph, and little loss of transparency 
of the retinal tissues or of the vitreous ‘humor. 
Ret simplex, ret apoplectica. Capillary apoplexy 
of the retina. 

2. Retinitis with less vascular turgescence, but 
with free infiltration of the retina and adjacent 
vitreous humor with lymph and corresponding 
gréat opacity. As the syphilitic and strumous 
retinitis. 

3. Suppuration of the retina.” 

‘* Retinitis ends in resolution and recovery, or 
in atrophy. Where the former occurs, the dis- 
tension of the swollen veins subsides, the spots of 
capillary hemorrhage disappear, fading from the 
edges toward the centre; the inflammatory pro- 
ducts are removed, the transparency of the retina 
returns, and the details of the choroid are again 
sharply seen. The redness of the optic nerve is 
often last to disappear. The veins frequently re- 
tain their tortuosity, and with this exception the 
fandus preserves no traces of the previous inflam- 
mation. This fortunate termination commonly 

occurs only in the first of the above three forms of 
retinitis. In the second form, complete recovery 
occurs only where the exudation has been in lim- 
ited quantity, and the inflammation has been ar- 
rested before the retinal tissues have suffered 
much. In a very large proportion of cases of this 
form, atrophy ensues, and-when the vitreous hu- 
mor has become sufficiently clear to allow the optic 
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A CASE OF ILLEUS, 
By W. J. Lyriz, M. D., 
Of Princeton, N. J. 

The following case may not be uninteresting to 
some of your readers. ! 

J. M. V , of this place, aged forty-four years, 
of medium height, generally healthy, regular and 
abstemious in his habits, was taken on Friday af- 
ternoon, October 23d, with all the symptoms of 
spasmodic colic associated with hepatic derange- 
ment. He had complained the day previous, of 
which no notice had been taken. It was about 
two o’clock in the afternoon when I first saw him. 
Supposing it to be an attack of ordinary colic, I 
prescribed accordingly. Little relief was afforded 





warm bath, injections and repeated anodynes the 
pain subsided; though vomiting, which had com- 
menced in the latter part of the afternoon, still 
continued at distant intervals. I found him the 
next day (Saturday) relieved from pain, but still 
vomiting, his bowels remaining obstinately costive, 
yet there were no apprehensions. Sunday found 
him in the same condition until near evening, 
when the appearance of stercoraceous vomiting, 
with the absence of pain, and continued constipa- 
tion, gave the first indications of danger, and 
created for the first time an anxiety for the result. 
It was at once suspected that an intussusception 
or obstruction of some kind existed in the*bowels. 
A consultation was requested. Dr. J. N. Woop- 
HULL was instantly sent for and promptly arrived. 
After making a careful examination, he concurred 
in the opinion that a serious and apparently hope- 
less difficulty had taken place in the bowels, most 
probably an intussusception. He continued to as- 
sist in the attendance until the death of the pa- 
tient. 

It is unnecessary to follow the case through day . 
by day, the interest consisting in the intestinal 
difficulty disclosed by the post mortem examination. 
It is sufficient to say that he lived nine days from 
the commencement of the attack. Very little pain 





nerve to be seen, this is found shrunken, oval, or 





existed after the first day, and death appeared 





until about twelve at night, when, after using the _ 
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under the asthenic form. Gradually increasing 
prostration, tympanitic distention of the abdomen, 
unrelieved constipation, fecal vomiting with slight 
irritative fever, constituted the entire group of 
noticeable symptoms. It may be of interest to re- 
mark that olive oil injected into the rectum the 
day before death, remained and appeared in the 
urine, forming a well marked coat upon the surface 
as it stood in the vessgl. The treatment was such 
as would suggest itself to any physician under 
these circumstances. The most energetic purga- 
tives as well as injections, warm applications, bel- 
ladonna plasters, hot baths, and finally settling 
down into small doses of calomel and opium, com- 
prised the routine of medicinal agents. I may 
observe here that frictions of croton oil around the 
umbilicus, and also the turpentine injections, shook 
the bowels, so to speak, in a manner which caused 
the emptying of the bowels both above and below 
the obstructed point, or in other words an action 
was excited which was normal below the obstruc-. 
tion and antiperistaltic above. This was also ob- 
served by the attending assistants. Eighteen hours 
after death, assisted by Dr. E. C. Baxer, of this 
place, and in the presence of several persons, I 
made a post mortem examination. With the ex- 
ception of the lungs, which were strangely con- 
gested; and for which we could not assign a satis- 
factory explanation, there were no indications of 
diseased action in any of the organs. Upon ex- 
amining the intestines we found on the left side of 
the abdomen six inches of small intestine filled 
with intestine from above. Careful,measurements 
were now made. The point where the intussus- 
ception commenced was about fourteen feet from 
the stomach, the termination near eight. The re- 
sult of the’ post mortem summarily expressed would 
be that nearly four feet of the ileum and two feet 
of the duodenum had passed into the tube below, 
invaginated in a space of six inches. So tightly 
were the coils impacted that direct traction could 
not liberate them, but it required a gradual and 
persistent effort to disengage them from their im- 
pactidn. The comparative lengths of the ileum 
and duodenum are approximations founded on the 
supposition that the entire intestines are about 
thirty feet long. The interest of the case, however, 
consists in the fact that nearly six feet of small 
intestine had passed into six inches of small intes- 
tine also. Of course in an instance like this, 
treatment could be of no avail. 
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To Improve the Solubility of India Rubber. 


* Caoutchouc (virgin gum) becomes more soluble 
in oil of turpentine or benzine, if it has previous] 
been macerated for some time with ammonia, unt 
perfectly deecolorized. When it is then washed with 
water, and dried, it will dissolve more readily in the 
menstrua named.”—Am. Drug. Cire. 
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Hospital Reports. 


Jerrerson Mepicat CoLiece, 
November, 1863. 


Surcicat Cuinic or Pror. S. D. Gross, M. D. 
Reported by Dr. ¥. Gorden Maxwell, 
Patty. Tumor, 

8. V. D., twenty-nine years of age, married, but 
has no children. A fine, healthy-looking woman, 
who came to the clinic on account of a tumor, situ- 
ated immediately beneath the right parotid gland, 
from which she has suffered no pain. The appetite 
is good ; she sleeps well; there is no discoloration ; 
im fact, were it not for the deformity, the patient 


would not have been aware of its existence. From 
the history of the case, we learn that several decayed 
teeth had been extracted, occupying the site imme- 
diately above the tumor ; and this fact, taken in con- 
nection with its position, led to the inference that it 
might be of a strumous character, although the Pro- 
fessor remarked that it had more of a doughey or 
semi-elastic feel than of the gaseous, which is so 


‘characteristic of these affections. 


A trocar being introduced, no fluid was found in 
the mass, and Dr. Gross at once recurred to his 
former opinion, and pronounced it a fatty tumor. 
The patient was then put under the influence of 
chloroform, an incision was made along the angle of 
the jaw, and a globular-shaped mass, weighing five 
or#ix ounces, removed by means of the finger tear- 
ing it from its loose cellular attachments, much less 
hemorrhage taking place than would have occurred 
had the operation been performed with the knife. 

The wound was brought together by the ‘twisted 
suture, no other dressing being required. No artery 
was tied. After treatment, light diet and rest for a 
few“days. 

The patient returned on the 14th, ten days after 
the operation, with scarcely a perceptible scar, 
union having taken place by the first intention. 


Deformity of the Hand Resulting from-a Burn. 

Sarau R., five years of age, of Wilmington, Dela- 
ware. About six months ago, while standing near a 
stove, the child’s dress caught fire, and before the 
flames could be extinguished the left hand and wrist 
were badly burned. 

As the case did not receive proper treatment after 
the injury, the resulting cicatrix drew the hand into 
aright angle with the forearm. Dr. Gross divided 
the connecting bands, which were mainly of a cuta- 
neous character, and placed the limb on a straight, 
well-padded splint, stating, at the same time, that 
much depended upon the manner in which the after 
treatment was conducted, as, if the splint was taken 
off before the parts had thoroughly healed, the re- 
sult would be a deformity precisely similar to the 
original one. - 

Dislocation of the Shoulder into the Axilla. 

Ame.ia K., twenty-two years of age; a pale, deli- 
cate-looking girl, in whose face strumous diathesis 
was plainly marked. While in an epileptic fit, her 
shoulder was dislocated by the violence of the mus- 
cular contraction driving the head of the humerus 
into the axilla, just beneath the glenoid cavity, 
causing the luxation most commonly met with in 
that region. 

While the patient was taking chloroform, Prof. 
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Gross remarked, that as this variety was more fre- 
quent in its occurrence than all the rest, it was de- 
serving of special attention, and he would therefore 
point out the diagnostic signs. These, he remarked, 
were the separation of the elbow. from the trunk, 
the flattening of the deltoid muscle, the projection 
of the acromion process, the fulness and increased 
height of the axilla, and the inability of the patient 
to place the hand of the afflicted side upon the oppo- 
site shoulder. 

The patient then being fully influenced, he placed 
his heel, divested of its boot, in the axilla, upon the 
head of the luxated bone, and, seizing the arm just 
above the wrist, made counter-extension, gradually 
bringing the limb across the body, so as to raise the 
head of the bone upward and outward to a level 
with the glenoid cavity, when reduction took place 
with an audible snap. the whole proceeding hardly 
taking fifteen seconds. 

The after treatment consists in supporting the 
limb in a sling for several weeks and applying a 
strong solution of acetate of lead and opium. Pas- 
sive motion was ordered to be instituted, to prevent 
anchylosis. 





Eastern DIsPENSARY, 
New York, Nov., 1863. 


By H. Lasstne, M. D., 
Physician t6 the Dispensary. 

Though an essentially different class of patients 
present themselves here from those who come to us 
in private practice, they are of vastly more impor- 
tance to us in many ways. They furnish us experi- 
ence which could not otherwise be gained; and if 
we treat our dispensary patients carefully, we will 
soon find a rich reward, even pecuniarily, by a cor- 
responding increase in our private practice, owing to 
the success which our dispensary experience earns 
for us. I purpose to give a few extracts from my 
dispensary case book. : 


Uleerations of the Vp sed Inflammatory Adhe- 
sions. 


Mrs. H.; wt. forty-nine years; a very small, ner- 
vous, and “‘bilious”” looking woman; has been 
troubled with a severe hemorrhage from the vagina, 
followed by a profuse discharge of pus and clots. 
Her history shows that she commenced to menstruate 
when very young, and some twenty-four years since 
gave birth to a daughter by means of a very severe 


instrumental delivery. Some eight years since she 
suddenly ceased to menstruate, since which time and 
until now she has enjoyed very good health. She 
has always been very costive. Upon an examination 
vaginam, I found an extensive ulceration and 
induration of the os uteri, extending from about the 
middle of the anterior lip to the middle of the pos- 
terior lip, involving a hard and deep bridle upon one 
side, both commissures evidently having suffered ex- 
tensive laceration from previous delivery. The 
fundus of the uterus was anteverted, the upper third 
of the cervix flexed, and the os turned toward one 
side and for about two inches adherent to the be op 
evidently caused by inflammatory adhesion. or- 
dered a powder of tannin and opium, internally, and 
asupporting bandage; this checked the hemorrhage. 
I then gave tonics and, laxatives ; all hemorrhage 
and discharge ceased. I also ordered the insertion 
of a sponge, saturated with LABARRAQUE’s solution, 
diluted. Patient soon recovered her strength. I only 
use palliatives as patient objects to an operation. 


Paronychia, 
Felons afflict a large majority of those who come 
to the surgical class for treatment, and as they disable 
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the patient from labor, and these are least able to 
afford idleness, it is desirable to cure these cases as 
rapidly as possible. Tlre course of treatment I pur- 
sue with them, is the early application of LaBar- 
RAQUE’Ss solution, alternated with immersion in hot 
water, and a ea and deep incision as soon as 
practicable, followed by the same treatment. This 
course succeeds nearly always in obtaining a rapid 
cure, 


Ecthyma with Extensive Ulceration of the Leg. 

PATRICK J., et. thirty-one tyears, laborer, general 
health good, some two years since noticed a small 
red pustule upon his leg, which, upon being irritated, 
enlarged. Others soon appeared separately and at 
some distance apart, and, upon being scratched, 
finally became sloughy and inflamed, and several 
turned into indolent ulcers. When I first saw this 
patient he had four nlcers, three on the anterior and 
one upon the posterior part of the leg, between the 
knee and ankle. After poulticing to produce a 
healthy surface, they were ordered to be washed in 
hot water and covered with collodion, all the pus- 
tules opened and treated similarly, and the entire leg 
strapped with adhesive plaster, and a roller applied. 
Internally, the liquor arsenitis et hydrargyri iodidi 
was exhibited. Patient rapidly recovered. 


’ Anasarca. 
Joun L. A., et. twenty-seven, has been sick a 
week ; swelled considerably, and costive, according 
to his description. Upon examination, found an 
anasarcous swelling extending over the entire body. 
Ordered : ‘ 
R. Tr-colocynth. 
Tr. digitalis, 


f3j. 

f3ij. 

Aque, fZiv. 

Sig. Teaspoonful three times a day. 

This produced watery stools and a copious dis- 

charge of urine. I followed this up with the tinc- 

tura ferri chloridi, and patient was soon discharged, 
cured. 


M. 


Catarrhus Senilis Potatorum. ; 

This is a name hardly recognized by American 
authors. This seems to me to be the only proper 
and expressive appellation for this very common 
affection we meet with in dispensary and hospital 
practice, and seldom in private practice—the drunk- 
ard’s cough. The most. beneficial effects I derive 
from a vesicating plaster, from six to ten inches 
square, applied to the chest for fourteen or eighteen 
hours, and dressing after with rosin ointment, exhi- 
biting, internally, tablespoon doses of the following 
mixture, upon the suggestion of a friend : 

R. Sode nitr., Sij. 
Ammoniz murias, 
Mucilag. acacie, 
Aquz, ad 
a 
Plasticity of Blood Corpuscles. 

Dr. SHARPEY says: “ The plasticity of the blood 
corpuscle is unrivaled by any other physical body. 
It will assume all sorts of protean shapes under the 
slightest influences. Elongating to a mere thread, 
it will pass through a narrow chink; it will wrap 
itself round an acute projecting angle, or protrude 
feelers and tails under the influence of currents. In 
its natural state, it possesses sufficient elasticity to 
resume its original shape on the cessation of the 
modifying influences ; but when gum or gelatine has 
been added, or when the plasma has been permitted 
to thicken spontaneously, the corpuscle retains any 
form it ma "Temes till yang by — 
influence.’ ”—. 8 of the jociety.—In- 
tellectual Observer. 
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EprroriaL DepartMeEnr. 


Periscope. 


Propagation of the Cinchona Tree. 

It is more than two centuries since the invaluable 
febrifuge properties of a genus of plants, indigenous 
to immense mountain tracts of the South American 
continent, were made known to the physicians of 


Europe. That the virtues of the bark of certain 
species of cinchona were known long before this 
period to the people of the districts in which they 
grew, is highly probable. The Indians in the neigh- 
borhood of Loxa, two hundred and thirty miles south 
of Quito, where it was first made known to Euro- 
peans, appear to have been aware of its virtues, as 
the Indian name for the tree, Quina-Quina, ‘* bark of 
bark,”’ indicates that it was believed to possess spe- 
cial medical properties. To what extent this knowl- 
edge prevailed it is impossible to say. Its introduc- 
tion into Europe and its gradual appreciation by the 
physicians of that portion of the globe has been one 
of the greatest boons bestowed upon man. Its in- 
troduction into Europe was in this wise: 

In 1638, the Countess Ana, of Chinchon, the wife 
of the Count Curnonon, Viceroy of Peru, was at- 
tacked with fever at Lima, when Don Juan Lopez 
DE CANIZARES sent a parcel of powdered quinquina 
to her physician, JUAN DE VEGA, as a never-failing 
remedy for “‘tertiana.”” It was administered, and 
effected a complete cure. Returning to Spain with 
her husband in 1640, she carried a quantity of the 
healing bark, and was thus the first person to intro- 
duce it into Europe. In memory of this great ser- 
vice, LINN2AS named the genus yielding the remedy, 
Cinchona. 

The districts where the trees grew were for a long 
time but little known to the geographer, and still 
less to the botanist. It was a matter of urgent inte- 
rest to gain more accurate knowledge of so impor- 
tant an article, and the attention of men of science, 
as well as thosé of commerce, were directed to the 
subject. The botanists, attached to various expedi- 
tions, were charged with the duty of obtaining the 
localities, characters and properties of the now 
famous Peruvian bark. Ds LA CONDAMINE, a mem- 
ber of the French Expedition of 1735, gave the first 
description of the “ quifquina”’ tree, and attempted 
to transport the plants to Europe. In this he failed, 
unfortungtely losing the plants after preserving them 
eight months. 

The interest which the medicine had excited, and 
the universal value attached to it, is strikingly shown 
by the number of distinct treatises written on the 
subject. Van BERGEN, in his Monographies, gives a 
catalogue of these works, amounting to six hundred 
and thirty-seven publications. In Mr. Howarp’s 
* Nueva Quinologia”’ of Pavon, no fewer than thirty- 
nine species of cinchona are enumerated and named. 

At first, the most reckless extravagance was used 
in collecting the bark, in many cases the custom 
being to bark the trees while standing, ensuring their 
death ; or, if cut down, only taking the bark off the 
upper side of the trunk. No extent of country on 
which the trees grew could suffice to counter-balance 
such wanton improvidence as this, and it became 
obvious that some plan must be formed to propo- 
gate the trees in other quarters. Dr. WEDDELL, 
during the reign of Lovis-PHILLIPPE, made two 
voyages to South America, with the object of 
obtaining information os tera the cinchona trees, 
and investigating the districts in which they grew. 
In addition to the scientific and practical informa- 
tion that he gained, he bro apn seeds of one of the 
most important species, C. Calisaya, to Paris, from 


PERISCOPE. 





( 


417 
which plants were raised in the Jardin des Plantes, 
in 1848. Some of these were sent by the Dutch to 
Java, the forest-covered mountains of which were 
admirably suited to its cultivation, but the enter- 
prise proved a partial failure. Dr. Royie, whose 
residence in India had convinced him of the practi- 
cability of growing the tree in that region, recom- 
mended its introduction to Neilgherry and the Silhet 
Hills. He made seyeral unsuccessful aitempts to 
induce the Government to take the necessary steps, 
but not until 1853 were efficient measures taken, 
which resulted in his complete success. The com- 
mission for carrying out the plans of the Govern- 
ment met with numerous and trying difficulties, but 
with indefatigable energy and unwavering faith he 
met and surmounted them, until, under the zealons, 
intelligent and practical gardener, Mr. W.G. McIver, 
the Superintendent, who had carefully studied the 
botany of the cinchona genus, the enterprise has 
every appearance of success. From the latest re- 
ports, it appears that the number of plants of eleven 
species of the cinchona amounts to 157,704. In the 
Island of Ceylon, also, the cultivation has been suc- 
cessfully commenced, and the prospect now is that 
even the extravagance of the Sofith American col- 
lectors will not be able to materially diminish the 
necessary quantity of the article. 


Physiological Effects of Hashish. 

An interesting paper wa’ recently read at the 
Academy of Sciences, by Mr. De Luca, on the phy- 
siological effects of hashish. The author, having 
received from the east a certain quantity of a con- 


fection prepared with this inebriating substance, 
swallowed, at eight o’clock, A. M., from thirty to 
forty grains of the paste, and calmly awaited the 
result. He shortly after proceeded to the chemical 
laboratory of the College of France, and addressed 
himself to his habitual occupations. In the course 
of a quarter of an hour, Mr. De Luca experienced 
at the tips of his fingers an indescribable creeping 
sensation, which appeared to ascend toward the 
brain. His mind, however, remained perfectly clear, 
but his hands, yielding to a peculiar nervous influ- 
ence, lost the power of adapting themselves to the 
performance of delicate operations requiring steadi- 
ness or precision. He then determined on returning 
home, when further phantasms were induced, with- 
out any coincident confusion of intellect. Distances 
seemed unceasingly to extend, and he fancied he 
would never reach his home. The voices of persons 
standing at his side sounded weak and remote. He 
felt himself unaccountably elated, and as if treading 
in the air. The porter’s wife, as he passed, re- 
marked : “‘ Mr. De Luca’s rooms are not ready,” and 
he was much struck with the altered character of the 
woman’s voice. When he reached his room, he at- 
tempted, but unsuccessfully, to read his letters, and 
yet his mind was crowded with bright ideas, endowed 
with singular distinctness and precision. His entire 
being was given up to pleasing sensations. He re- 
tired to bed, and the sheets seemed, out of respect 
to recede from his person, and although he fanci 
himself in no sort of contact with the bed-clothes, 
the situation was delightfully comfortable. ‘At that 
moment,” says he, “I reviewed, with the most in- 
tense satisfaction, every action of my life, but my 
ideas flitted through my brain in such rapid sueces- 
sion, that I was unable to grasp steadily amy one 
thought. I remarked to myself, if this condition . 
could but last, the dreams of the poets would surely 
ve realized, universal happiness would follow, and 
alf men might joyfully contemplate their mental 
operations,” This state of inebriation lasted about 
four hours; the distances then decreased, the bed- 
clothes courteously drew nearer, the nervous excite- 
ment subsided, and order was restored. Dryness of 
the lips was the only other symptom noted by the 
experimentalist.— Medical Circular. 
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MEDICAL AND SURGICAL REPORTER. 
PHILADELPHIA, NOVEMBER 28, 1863. 


NOTES OF A VISIT TO THE NATIONAL 
CAPITAL, 

A recent brief and hasty visit to the Capital of 
the nation, introduced us to some matters of great 
professional interest, and gave us an idea of the 
magnitude and importance of the operations of the 
government in connection with the war, which we 
had not before attained to.. The great mass of the 
people who stay at. home and remain content with 
newspaper accounts of the movements of the army, 
however they may be excited over the details of 
battles, and mourn over the slaughter of their fel- 
low-citizens—even though engaged in the patriotic 
duty of preparing clothing, food and delicacies for 
the sick and wounded in hospitals, can form little 
conception of the enormous extent of the duties 
and labor devolving on the various departments. 
It is difficult even for medical men to realize the 
vast extent and the unbounded interest attached 
to the Surgical Bureau, without a personal ex- 
amination of some of its results, such as we were 
privileged with on this occasion. Of two of the 
operations of which it was our good fortune to ab- 
tain a partial insight, through the kindness of two 
professional brethren, we will endeavor to present 
a brief sketch, conscious, nevertheless, of our in- 
ability to word-paint them sufficiently well to give 
more than a glimmering view. £ 

The first in the order of our observations was 
the great community of horses, located on a large 
plantation at the junction of the Potomac and the 
Eastern Branch (Giesboro), about three miles below 
Washington, whither we were accompanied by Dr. 
J. M. Cuyner, Acting Medical Inspector General, 
and Lieutenant Colonel Sawtelle, chief of the Cav- 
alry Bureau. Seven hundred acres of ground are 
devoted to the buildings and business required for 
the reception and care of 12,000 horses, of which 
there are between 8000 and 9000 now on the 
‘ground. The most interesting portion of this vast 
collection is the hospital for sick and wounded 
animals, broken down in the service and sent in to 
be treated and recuperated if possible. This is 
probably one of the finest schools for veterinary 
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science in the world.’ Here may be seen almost 


[Vor. X. 


every ailment and injury to which the horse is 
liable, from the common sore back to the conta- 
gious glanders. There are some three hundred 
patients now there, under the professional care of 
an English veterinarian, who as far as we could 
judge, seemed well informed in the principles and 
practice of his art. Being curious to know the 
extent of the materia medica of this branch of 
medicine, we were favored with an inspection of 
his Supply Table, and have to confess our surprise 
at its great length, and the potency as well as the 
variety of the articles. 

It.may surprise some of our readers, as it did 
us, to know that several varieties of mergurials are 
employed in the treatment of some forms of equine 
disease. Calomel and the iodides (as well as other 
preparations of iodine,) are considerably used. A 
drachm of the former is given as a purgative dose, 
and we were told that ptyalism has been observed 
to ensue from the administration of small doses. Of 
croton oil, ten drops is the ordinary dose. Many 
of the patients are broken down from over-work 
and hard usage, and need only good diet, rest and 


‘nursing, under which they recover and are re- 


turned to duty. A dead horse, which is looked 


upon by us with so much indifference, is there re- 


garded with much interest, not only as a pecuniary 
loss, but as presenting asolution of a pathological 
question. 

, Here is a grand opportunity for testing the value 
of disinfectants in controlling the decomposition of 
urine, and preventing the elimination of the am- 
monia, which chiefly gives to the air of stables 
their pungent and offensive odor. We have never 
realized this odor in so intense a degree as in this 
place, a circumstance due doubtless to the fact of 
the floors being of earth and poorly drained, and 
have consequently become saturated with the se- 
cretion, keeping up a continual decomposition, 
which in spite of excellent ventilation, is extremely 
offensive. 

We dwell longer upon this topic than may seem 
necessary, for two reasons, first, to notice what we 
have neglected to allude to before, a new disinfect- 
ant recently made the subject of a report to the 
New York Academy of Medicine, by which it is 
fully endorsed, and among its good qualities is 
that of completely preventing the decomposition 


oe 
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of fecal and urinous matter, and correcting the 
odor of such as may be partially decomposed. It 
is called the Ridgewood Disinfecting Powder—the 
principal bases of which are carbolic acid, sesqui- | 
chloride of iron, and Fuller’s earth. 

In the- second place, we were informed by Dr. 
McWiiiams, who has charge of the humans who 
may fall sick at this corral, of the existence of an 
apparently new disease among the freedmen, of 
whom there are eleven hundred employed in the 
stables and about the premises, and of whom a 
seore or more are sick in hospital. They are 
attacked with some anomalous symptoms; among 
the first is pain in the knees, disabling from loco- 
motion, with slight cough, occasional intestinar 
hemorrhage and diarrhea, very little fever, in- 
The 
. symptoms in the few cases which we saw, appeared 
to us to be those of some diffusible poison, and 
there seemed none so probable as the pungent and 


tense headache and general prostration. 


offensive urinous atmosphere of the stables. Such 
a disinfectant as the Ridgewood Powder is repre- 
sented to be would, in such a case, prove a valu- 
able sanitary agent. 

The next point of interest occurring at this visit 
was the Army Medical and-Surgical Museum, 
through which we were politely escorted by the 
able curator, chemist, microscopist, pathologist, 
statistician and writer, Dr. J. J. Woopwarp, who 
holds the modest rank of assistant surgeon, and is 
detailed for this important and valuable service for 
which we are free to express the judgment that 
the Surgeon-General could not have made a more 
happy selection. Though in its incipiency, the 
dry and wet preparations of this collection number 
already some thousands, illustrative of every va- 
riety of vulnera sclopetaria, many the most curious 
imaginable, and involving almost every bone of 
the skeleton. The range of intestinal ulcggation, 
from the simplest primary congestion to the most 
extensive, superficial, punctiform and penetrating 
ulcer, the results of the despructive fevers of the 
camp, and the poisonous fens of the South, are 
here ranged in illustrative series, conveying a 
clearer view of the terrible effects of malaria than 
is to be had elsewhere in the world. The pro- 
fession of the country should visit this grand pa- 
thological cabinet, which in time will be expanded 





to the full capacity of the large building recently 
secured for it, and will, if its progress is not inter- 
rupted, place American pathological researches in 
the foremost rank. Several very able artists are 


kept constantly employed in making drawings of 


diseased structures, whereby there will soon be 
collected a splendid series of illustrations for the 
medical and surgical history of the war, which, 
when completed, the profession’ of the country 
with one voice should ask of Congres%to give to 
the world inastyle commensurate with the ability 
of its compilers, its original execution, and its 
great importance to science. 





THE U. 8. INVALID CORPS. 

A correspondent in another column calls atten- 
tion to an, important subject in connection with 
the transfer of disabled officers and men from the 
Genera] Hospitals to the Invalid corps. ‘As he 
suggests, this matter should be entirely in the 
hands of the medical officers of the hospitals, who 
should have the authority to order officers and 
soldiers who are unfit for field duty to appear be- 
fore the Examining Board, and power to enforce 
the order. The surgeons are supposed to be proper 
judges of the physical condition of the men who | 
have been under their care, and an unreason- 
able prejudice against going into the Corps of 
Honor—as the Invalid Corps is very properly 
termed—should not be allowed to stand in the way 
of an adoption of the only proper course. Men 
who have not the physical capacity to perform field 
service, ought not to be allowed to embarrass 
operations in the field by burdening the ranks, oc- 
cupying the ‘hospital tents and ambulances, and 
annoying the field medical officers. It is unjust to 
those on duty in the field. , 


Notes and Comments. 


Retreat for Intemperate Women. 

In another column we copy a notice of the es- 
tablishment of a retreat for intemperate women in 
the city of Boston. The necessity for something 
to restrain intemperance among women is very 


urgent. In our view, the proper and only remedy 
is in prohibitive liquor laws. In the absence how- 
ever, of such legislation, the next best thing is to 
provide such expedients as are suggested in the 
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article quoted. Any one who has had much ex- 
perience with the drinking women who infest our 
almshouses, will however have little faith in re- 
formatory measures in their cases. The only things 
to be hoped for in most cases are entire and per- 
manent removal from the sources of temptation, 
and relentless government. 


Medical Department of Georgetown College, D.C. 
The Medical Department of Georgetown College, 
in the District of Columbia, was established in 
1861, and has been in successful operation ever 
since. It has a large class this year in common 
with all our medical colleges. Dr. F. Howarp has 
resumed the position he formerly occupied, of Pro- 
fessor of Obstetrics and Diseases of Women and 
Children, vice Prof. SnypER deceased. , 


————- 2 O+e-——— ——— 
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- 
LETTER FROM Dr. W. N. COTE. 
Paris, Oct. 30, 1863. 
Case of Melanopathia. 


Dr. Dickson, physician to the English Embassy at 
Constantinople, sends to the Levant Herald the sub- 


joined authentic report of a very singular case. | 


Apart from the mere novelty of the fact narrated, 
the following has a scientific interest which well en- 
titles it to much less ephemeral recordthan has been 
given to it:—‘“‘ Ovannegs, an Armenian, aged twenty- 
eight, a native of Geideh, and a brick-maker, says 
that he was laid up for two years with a serious ill- 
ness, during which period he was more or less uncon- 
scious. He then suffered for a twelve-month with 
intermittent fever, assuming at times a tertian, and 
at other times a quotidian type, and which brought 
on an enlargement of the spleen. This was followed 
by an attack of jaundice, which occurred about 
eighteen months ago; and the yellow color of the 
skin then gradually changed into its preset swarthy 
hue. The dark color first manifested itself in his 
hands and face, and alarmed him very much, believ- 
ing it to be an aggravation of his complaint into 
black jaundice ; but he was soon reassured on this 
score, for he found that as the skin changed from 
yellow to bronze, his health sensibly improved. He 
took no medical advice during these long illnesses. 

Such was the condition of the man when he came 
under Dr. FauvEL’s care, at the Medical School of 
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the roof of his mouth; and the cicatrice of a blister 
that was raised by Dr. Favvet on his abdomen, over 
the region of the spleen, is of an intense black and 
shining aspect, exactly such as on a negrot The 
mucous surface of the lips, glans penis, and anal 
orifice, is of a bronze hue, a shade lighter than the 
| Skin. He perspires freely. His hair is flaxen, and 
| jet black. His tongue is pale, thick, furred, and fis- 
sured, and his gums and palate are bloodless. His 
spleen is enlarged, loose, and free from pain. The 
edge of the liver feels hard, and its left lobe appears 

to be enlarged. He tells me that his appetite is 
excellent, digestion good, bowels regular, and urine 
normal. I found the sound of the heart very faint ; 
respiration slow ; pulse weak, and beating one -hun- 
dred and four throbs to the minute ; a lond venous 
murmur in the right supra-clavicular space, such as 
is heard in anemic females. He is timid, and of a 
| nervous temperament. He says, however, that he 
| sleep’ well, and that he feels himself in perfect 
| health. His employer assured me that he was not a 
| strong man, and could not do the amount of work 
| he ought to be able to accomplish. Ovannes admits 
| that. when he placed himself under Dr. FauveL’s 
| treatment he had no appetite and his spleen was 
| painful, but that he now had a voracious appetite 
| and could press upon his spleen without feeling pain. 
| He, moreover, says that the color of his skin has not 
altered since, but those who frequent him pretend 
that he is becoming whiter. Dr. Fauver tells me 
that he examined his blood, and found the usual 
| proportions of red globules in it ; and his urine de- 
| posited purpurine, and contained an excess of urea. 
This case is evidently one of melanopathia, a rare and 
singular affection of the skin, affecting its pigmen- 
tary structure, and classed in the order macula of 
Willan, and epichrosis of Mason Good. 


Prolonged Phosphorescence. 

At a late sitting of the Academy of Sciences, M. 
MoRELLET described a case of phosphorescente of 
sea-water manifesting itself under circumstances 
different from those which usually accompany the 
phenomenon. On the 14th of August last, M. Mo- 
RELLET having bathed in the sea at Carnon, near 
Penols, Department of Hérault, the temperature ‘be- 
ing 98 Fahr. at the time, the bathing-dresses he and 
| a friend of his had worn were washed in the sea and 
' then stuffed into a basket, where they remained until 
| nine in the evening, when M. MoRELLET prepared to 

hang them ont to dry; but, on touching the first 
piece, he was astonished to see sparks issuing from © 
it; the same occurred with the second, and, in fact, 
| with all. On the following morning, on taking them 
| down from the rope on which they were hung, their 





| 








Koumbarhane. On the ist inst., I was enabled, appearance presented gothing remarkable, except a 
through Dr. Fauvew’s kindness, to discover the | few grains of fine sand which adhered to the threads. 
abode of Ovanngs, and thus had an opportunity of Three days later, on taking another bath, he paid 
making a hasty examination of his case. The entire | particular attention to his clothes in order to observe 
surface of his skin, excepting the palms of his hands the phenomenon with greater care, but nothing of 
and the soles of his feet, is of a very deep bronze ‘the kind occurred. It may be that the phosphores- 
hue, such as marks the color of the dark Abyssinian | cence above alluded to owed its preservation to the 
races. He has, moreover, a dusky speck or two on | elevated temperature. 
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Canine Madness. 

Dr. Buisson has addressed the following commu. 
nication to the Abeille Médicale. Coming as it does 
after the article I mentioned about three weeks ago, 
in which it was shown that canine madness is capa- 
ble of cure by the sole efforts of nature, it acquires 
eonsiderable importance. I give it verbatim :—‘ A 
single vapor-bath is sufficient to prevent hydrophobia 
by eliminating the virus ; nevertheless, for the sake 
of greater security, I caused seven to be taken in as 
many days, at a temperature of from 43 to 48 de- 
grees Reaumur (127 to 140 Fahr). Care should be 
taken to press the wound well while in the bath, in 
order to promote the expulsion. Immediately after 
the bite has been inflicted, wash the wound with a 
piece of linen dipped into liquid ammonia, and leave 
it on the wound in a moist state for at least an hour 
to neutralize the virus. Treat the inflammation by 
eataplasms of linseed, renewed every three hours 
lest they should turn sour, and dréss the wound with 
eold cream (ceratum galeni). I cause the patient to 
lie between two feather beds, and make him drink 
three or four litres of a warm infusion of borage per 
day. I prescribe much exercise, and let him eat 
what he likes. Above all, I forbid his attendants to 
allude to the accident, lest his imagination should be 
affected. My treatment does not prevent cauteriza- 
tion, a very uncertain process, since all those labor- 
ing under the disease, whom I have treated, had 
been cauterized. If the disorder has declared itself, 
I only prescribe a single bath, and leave the patient 
in till the cure is effected, taking care to raise the 
temperature gradually. Hydrophobia may last three 
days. Experience has proved to me that the cure.is 
certain on the first day of the outbreak; on the 
second day it is uncertain, and on the third day im- 
possible, from the difficulty and danger there would 
be in conveying the patient into the bath and keep- 
ing him in. Who would wait for the third day, 
knowing my treatment? Nor should one wait for 
the outbreak ; it ought always to be prevented. Hy- 
drophobia never breaks out before the seventh day, 
so that there is time enough to perform a long jour- 
ney to obtain what is called a Russian vapor-bath. 
Reader, you see this little treatise, how simple and 
conclusive it is, no obscurity, it explains all. Well, 
in 1826, the Academy of Medicine replied: ‘ Nothing 
new, nothing useful !’ ” 


Hopital de la Charite. 

The works for completing the front of the Hépital 
de la Charité, in the Rue Jacob, and erecting a new 
wing along the Rue des Saints-Péres, on ground till 
lately occupied by private houses, are making rapid 
progress. The authorities have wisely taken advan- 
tage of these improvements to add twelve feet to the 
width of the latter street from the corner of the Rue 
Jacob to the Academy of Medicine, a length of four 
hundred and eighty feet. The ground floor of this 
new range of buildings is to be occupied by shops 
surmounted by entresols, and over. these are two 
stories to make new wards for the hospital. These 
ehanges have necessitated the demolition of the 
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chapel, the first stone of which was laid in 1613 by 
QUEEN MARGUERITE, first wife of Henry IV., and a 
new one is to be built at the bottom of the third 
court of the hospital, adjoining the building occu- 
pied by the Academy of Medicine. Before the recent 
demolitions, the hospital contained four hundred and 
fourteen beds, of which one hundred and forty-three 
were devoted to surgical cases, but since the works 
began this number has been diminished; it will, 
however, be very considerably increased when the 
wards are finished along the Rue des -Saints-Péres. 
With respect to the origin of the name of this street, 
PRUDHOMME, the author of the Miroir de Paris, 
states that it is a corruption of Cinq-Péres, the 
name at first given to the hospital from its having 
been founded by five monks of La Charité, who 
came from Italy. 


‘W. N. Corr. 


DOMESTIC, 


Spotted Fever. 
EDITOR MEDIOAL AND SURGICAL REPORTER : 


The questio vexata of Spotted Fever will be easily 
settled by bearing in mind its relations in an etiolog- 
ical sense. 

The solution appears to be in the fact of its belong- 
ing to a group of diseases, each ef which with great 
facility passes into the other with a protean muta- 
bility. This group includes scarlet fever, diphtheria, 
erysipelas, infantile remmittent, gastric fevers, 
typhoid, typhus. These diseases are actually inter- 
changeable or convertible’ as the logicians would 
term it. The discrepancies in the statements of 
practitioners will be reconciled without difficulty by 
attention to this hypothesis, or fact, as it demon- 
strably is. ; ; 

One physician ayers, what is the actual truth, that 
he has seen a case of unmistakeable scarlet fever trans- 
muted into spotted fever. Another avers thathe has ~ 
seen a case of spotted fever, when no scarlet rash had 
farnished the preliminary stage. Another gives you 
a detail of symptoms purely diphtheritic, the paralytic 
complications, etc. Another of gastric symptoms 
feigning or actually constituting ab internal erysipelas 
and the supervention upon these preliminary types 
of the graver characters and phenomena of the 
spotted fever, or the maculated typhus as some pre- 
fer to call it. These diseases being convertible, the 
generating power must be identical. The variation 
in form of manifestation being due to accidental 
circumstances, peculiarities of constitution, or 
idiosyncracy. 

We have the varieties of ague, of syphilitic affec- 
tions. In these cases we do not denominate the 
poisons distinct. Modern doctrines have certainly 
affirmed a diversity of, agencies in the production of 
syphilitic diseases, but observation, and thorough 
searching, has contradicted it by establishing the 
fact of convertibility that crucial test of diversity. 

A chancre infecting an individual in whom are 
lingering the last vestiges of constitutional syphilis 
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communicates a chancroid. This latter to the non- 
infected individual imparts a genuine chancre and 
constitutional disease. Here is the evidence of con- 
stitutional modification and convertibility of form 
of disease, distinctness of poison cannot be sustained 
in a case of this kind, and in the presence of this 
evidence the convertibility of members of groups 
enumerated above, scarlet fever, diphtheria, etc., 
being established, distinctness of poison generating | 
cannot be sustained either. As to the evidence on | 
this point I have myself seen as plain a case of | 
scarlet fever, as ever fell under the observation of a | 
physician, transformed into complete spotted fever. 

Another physician gives you the history of a case | 
in which diphtheritic symptoms become transmuted 
into spotted fever. There isthe opisthotonic position | | 
of the neck, the hemiplegic condition of the body, 
and supplementary, you have finally the ecchymoses 
of spotted fever. 
the gastric distress of internal erysipelas, the con- 
comitant congestion of fauces, and ultimately the 
supervention of the conditions constituting the main 
feature of the last mentioned disease. 

A reviewer in the British and Foreign Review re- | 
jects the title ‘‘ infantile remittent,”’ applied to the | 





In another case you have reported | 


disease known by this name, and contends for the | 
term typhoid fever in lieuthereof. Gastric fever will | 
answer for this complaint upon conversion into a | 
graver form of maladies but will not suffice then.— 
The nomenclature of the great reviewer then becomes | 
preferable, the low form of this disease is most cer- 
tainly typhoid. ‘I have now two cases of unmistake- | | 
able typhoid, that had in the preliminary stage all | 
the symptoms of infantile remittent though occurring 
in the case of adults. Having had an epidemic of | 
infantile remittent prevailing here this summer and 
spring, I am fully competent to institute a com- 
parison. 

"The elevation of papille of tongue characterizes | 
these cases of typhoid, and so it did the cases of | 
, infantile remittent ; also there is gastric distress in | 
* one case, as well as in the other, and congestion an | 
erythematous condition of fauces. | 


A patient presented himself to me last night with | 
the sore throat and fever, without gastric distress, 
tongue spotted, or dotted rather, (papille elevated) 
my diagnosis was typhoid fever, in the formative 
stage. To my astonishment the man is walking 
about and able to do his work to-day, he being a 
blacksmith. The modicum of poison being small, 
, his constitution reacted against it and expelled it. 1 
gnly gave him a lotion of sulphate of Zinc. 

The invading quantum of poison is an element of 
variation (or factor), constitutional peculiarity 
another. Convertibility being established, and x 
ditions lying in constitution, virulence of poison, 
etc., looking at the behavior of members of the group 
of diseases referred to; we shall ‘not regard as con- 
tradictory and incompatible the apparently dis- 
crepant statements of physicians respecting this so- 
termed spotted fever. 

In the mutual relationship and: intimate former 
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cennexion of the diseases to which it is cognate or 
allied, and with which it is exchangeable or converti- 
ble, or upon which it is capable of supervention, we 
shall find the true solution of these discrepancies. 
Writing solely with the view of drawing your 
attention to this relationship, I shall append no 
further remarks, but leave this subject to your 
readers. Yours truly, 
Henry O.iver, M. D. 
Gerdon, Ohio, Oct. 30, 1863. 
Picicsasesee = 0 
Maternal Impressions. 
| EDITOR MED. aND SurG. REPORTER :— 


In the number of the REPORTER of September 12, 
1863, I noticed an extract from a communication to 
the London Lancet, by Dr. Joun 8. BEALE, on “ Ma- 
ternal Impressions.”? An instance similar to the 


, cases there reported occurred in my practice, in 
| April last. 


Mrs. C. was delivered of a male child, healthy and 
well formed in every respect, except that the left 
forearm was absent from about one and a half inches 
below the elbow, leaving a stump similar in appear- 
ance to that of an ordinary amputation. No sign 


| of the missing member could be detected in the 
| membranes. 


The mother stated that she had been terribly 
| frightened several months prior to delivery, by a 
| man presenting himself at her sitting-room window, 


who was deformed in a manner precisely similiar to 


her child; and that she had thought much of the 
cirgumetance from that time upto the period of her 
delivery. 

This may have been merely a coincidence, but it 
| was certainly a strange one. The mother is fully 
| persuaded that it is more than a coincidence. 

W. T. Rrpenovr, 
Ex-Surg., 12th Regt., 0 V.,L 
Wadsworth, Ohio, Nov. 16, 1863. 
ee - 
United States Invalid Corps. 
EpiTor MED. axpD SurG. REPORTER :— 

There seems to be a want of confidence on the 

part of some officers in the army, in the judgment of 


| Surgeons in charge of United States Hospitals, in 


the matter of transfers to the Invalid Corps, which 
calls for some remedy from those of us in the field 
who suffer from it. I refer to those officers who, 
from wounds received or disease contracted in the 


| United States service, are sent to the various excel- — 


lent hospitals under control of the ablest medical 
men in the country, and where judgment should be 
law in all such cases. These officers, from some 
foolish whim in relation to this excellent organiza- 


- | tion, refuse the advice offered, to report to some 


Board for examination for admission, and succeed 
in obtaining permission to rejoin their commands, 
thinking they can yet perform active duty; and 
praiseworthy as-it is, yet it invariably ends as their 
Surgeons advised them. They return only to en- 
cumber the ambulances, always insufficient during 
our rapid and long marches, for those who fall out, 





ARMY AND NAVY NEWS. 


and are finally obliged to call upon the Deputies in 
the field for the same privileges so generously ex- 
tended them while in a position to await patiently 
the tedious delay incident to this transfer. I think 
the matter should be absolute with Surgeons, who 
should order such disabled officers to report to the 
Examining Boards. If so, it would save the officer 
much suffering, and us much annoyance. 


P Respectfully, 
12TH N. J. V. 


In the Field, Virginia, Nov. 14, 1863. 


Army and Navy News. 


Hospital and Prison Inspection. 

By special orders No, 514, issued from the War De- 
partment, Messrs. James C. Wetmore of Ohio, Gar- 
diner Tufts of Massachusetts, W. Y. Selleck of Wis- 
consin, A. U. Chester of Illinois, and J. C. Rafferty 
of New Jersey, are constituted a Board of Inspectors 
of Government Hospitals and Military Prisons in the 
Department of Washington, with full authority to 
correct every abuse which they may discover in those 
institutions. 


Of the Inspectors thus appointed, the three first 
named, Messrs. Tufts, Wetmore and Selleck, are the 
military agents of their respective States, and all of 
them are connected in one way or another with the 
interests of the soldier; and the Secretary of War, in 
making his selection of Inspectors, could not have 
pitched upon better men. In orderthat the Inspectors 
may have every facility for the prosecution of the in- 
quiries under their appointment, the Quartermaster’s 
Department are directed in the order to furnish them 
such transportation as may be-necessary, and the 
officers of the prisons and hospitals are directed to 
treat the Inspectors with all due courtesy and respect. 

The instructions of the Inspectors, as issued by the 
Department, are as follows : 

Ist. They are required to inspect the hospitals as 
to the general order and cleanliness in all their parts 
and premises. 

2d. To observe as to the efficiency, faithfulness 
and humanity of the Surgeon and the attendants. 

3d. To inspect the management of the kitchen, the 
condition of stores and supplies, both as to food and 
clothing ; the nature of the cooking; the quantity 
and quality of the rations, and in general everything 
pertaining to the sanitary condition of the patient. 

4th. To receive complaints of patients as to griev- 
ances, and give them a reasonable hearing and in- 
vestigation ; yet in noway to interfere with the mili- 
tary discipline of the hospital. If any just ground 
for complaint be found, or any reform be needed, they 
are to apply for the remedy to the surgeon in charge. 
If that does not accomplish the end, they are to re- 
port the fact directly to the Secretary of War, and 
faemen they are to report to him whenever in their 
udgment anything relating to a hospital or its of- 
ficers cannot be remedied without his attention. 
5th. Three of the Board shall constitute a sufficient 
number to conduct an inspection, and every general 

Hospital in the Department is to be visited once in 

thirty days, and as much oftener as in the judgment 

of the Board it may be expedient. These visits will 
be made with or without previous notice to the sur- 
geon in charge, as the Board may determine. 

_. ,, th. Generally in the spirit of the above instructions 
the Inspectors are to regard the good condition of the 

Hospital as committed to their keeping, and are to 


' 
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have an eye on everything connected with them that 
concern the welfare of the patients, and the needs of 
the military service. It is desirable, however, that 
they should so act that as far as it is possible, con- 
sistently with their duties, they shall not be antagon- 
istic to, but co-operate with the surgeons in charge 
for the best good of the Hospital. " . 

As Prison Ti they are required to inspect 
the military prisons in the Department of Washing- 
ton in all their parts and premises, as to their general 
arrangement, order and cleanliness. 

To observe as to the efficiency, fidelity and hu- 

manity of the officers in charge. 

8d. To see whether the prisoners are as well cared 
for, with regard to rations, beds, clothing, fuel and 
other accommodations for comfort and decency as is 
consistent with the fact of imprisonment and the ne- 
cessities of proper discipline. 

4th. To inspect the records of the prisons, and see 
that against the name of every person admitted there 
is a clearly written statement of the offence for which 
he is committed ; and if from time to time persons 
are found imprisoned for a long period without an 
official hearing, or appear to have been overlooked 
by the proper military authorities, or with regard to 
whom there is evidently some error in the charge, the 
Inspectors are to report such causes with a clear 
statement of the same to the Secretary of War. 

5th. Each of the military prisons in the Department 
of Washington is to beVisited by at least three of the 
Board together, once in thirty days, and as oan 
oftener as may be deemed expedient. Except by wa 
of suggestion and advice to the superintendent, the 
Inspectors are not to interfere with the discipline of 
the prisons, but will report to the Secretary of War 
whenever in their judgment the good of the prisons 
and of the public service requires it. 


Certificates of Disability. 

Cireular No. 24. Surgeon General’s Office, Wash- 
ington, D. C., November 5, 1863.—To obviate the 
frequent discrepancies and contradictions occurring 
in “‘ Certificates of Disability for Discharge,” and 
those of Examining Surgeons for the Pension Bureau, 
hereafter Certificates of Disability will state all the 
causes of disability, where more than one exists, and 
the Medical Certificate will, in every instance, be 
made out in the handwriting of the Surgeon signing 


it 
General. 


B order of the Acting Surgeon 
J C. H. CRANE, 


Surgeon U. 8. Army. 
Board of Examiners. 


The Board of Officers convened by special orders 
No. 285, June 27, 1863, from the-Adjutant General’s 
Office, now in session at Columbus, Ohio, for the ex- 
amination of sick officers, will transfer its sittings to 
Cincinnati, Ohio. All officers who have beef exam- 
ined by the Board, and who have been recommended 
to remain in hospital at Columbus, under medical 
treatment, and those awaiting examination, will at 
once report to the President of said Board, at Cin- 
cinnati, Ohio. 

Retired. 


By direction of the President of the United States, 


. Assistant Surgeon Benjamin King, U.S. A., is retired 


from active service, and his name will be entered“on 
the retired list of officers of the grade to which he 
now belongs, in accordance with tion 12, Act a 
proved July 17, 1862, he having been borne on the 
army register more than forty-five years. 
Changes. 

Surgeon William Dickinson, U. 8. Vols., having 
closed the Good Samaritan Eye and Ear Infirmary at 
St. Louis, Mo., of which he was in charge, has by 
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order of the Assistant Surgeon General, reported at 
Rolla, Mo., to relieve Surgeon H. Culbertson, U. 8. 
Vols., in charge of General Hospitals, and as Med- 
ical Director, District of Rolla. 
, So much of special Orders No. 10, from Head- 
quarters lst- Independent Battalion, Ohio Volunteer 
Cavalry, dated Fort Laramie, February 2, 1863, as re- 
lieved from duty Surgeon William B. Rezner, 6th 
Ohio Cavalry at Sweet Water Bridge, and directed 
him to report without delay to the Colonel of his re- 
—— serving in the Eleventh corps, Army of the 

otomac, in pursuance of orders from Headquarters, 
is approved. 

Ordered to Report. 


Assistant Surgeon R. Bartholow, U. 8. A., now on 
duty at Lincoln Hospital, in Washington, D. C., will 
report in person to the commanding officer, Depart- 
ment of the Cumberland, Chattanooga, Tenn., for 


duty with that army, and by letter to Assistant Sur- 
geon General R. C. Wood, U.S. Army, at Louisville, 


Ky. 
Assistant Surgeon W. D. Wolverton, U.S. A., now 


on duty: at Fort Pickens, Fla., upon the arrival of 


Assistant Surgeon Hartsuff, U. 8. A., at that place, 
to repair to Hilton Head, 8. C., and report for duty 
to the Commanding General Department of the South. 

Assistant Surgeon A. B. Chapin, U. 8. Vols., has 


been ordered before the Board for the examination of 


sick officers, at Annapolis, Md. 
Returned to Duty. 

Surgeon D. G. Brinton, U. 8. Vols., has returned 
from sick leave and resumed his duties as Surgeon in 
chief 2d Division, 11th Army corps, Army of the 
Cumberland. 


Surgeon Charles McMillan, U. 8. Vols., has re- 
turned from leave and resumed his duties as Medical 
Director 15th Army corps. 

Surgeon N. R. Derby, U. 8. Vols., has returned 
from leave, and been assigned to duty as Surgeon-in- 
Chief, 6th Division, 16th corps, Columbus, Ky. 

Surgeon A. H. Thurston, U. 8. Vols., has returned 
from leave and resumed his duties as Assistant Med- 
ical: Director, Department of the Cumberland, re- 

, lieving Surgeon W. Clendenin, U. 8. Vols., who 
— his duties as Medical Inspector at Nashville, 
enn. 

Surgeon A. M. Clark, U. 8. Vols., has returned to 
Washington, D. C., from a tour of inspection of. the 
military prisons in the Western States. 


Assigned. 
Assistant Surgeon F. Reynolds, U. 8. Vols., has 
been assigned to duty as Medical Inspector 3d corps, 
Army of the Potomac. 


The floating hospital ‘‘ Nashville’? having been 
turned over to the Quartermaster’s Department for 
repairs-and alterations, Surgeon L. C. Rice, recently 
in charge, has been assigned to the charge of General 
Hospital No. 1, Vicksburg, Miss. 

Surgeon E. Y. Chase, U. 8. Vols., has been assigned 
to duty at Fort Hoskins, Oregon. 

Surgeon James C. Whitehill, U. 8. Vols., has been 
assigned to duty as Surgeon-in-Chief, Kimball’s Pro- 
visional Division, Little Rock, Arkansas. 

Assistant Surgeon J. W. Leete, U. 8. Vols., has 
been assigned to duty at General Hospital, West’s 
Buildings, Baltimore, Md. 

Surgeon J. E. Quidor, U. 8. Vols., has been re- 
lieved from duty at the Marine Hospital, Vicksburg, 
Mias, and assigned as Medical Director, Northeast 
Louisiana, at Goodrich Landing, La. 

In addition to his duties with the 23d Army corps, 
Surgeon R. M. 8. Jackson, U. 8. Vols., has been as- 
signed to duty as Medical Director of East Tennessee, 
at Knoxville, Tenn. 
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Assistant Surgeon J. D. Johnson, U. 8. Vols., has 
arrived at Chattanooga, Tenn., and been assigned to 
General Hospital No. 3, in that city. 

Assistant Surgeon H. T. Legler, U. 8. Vols, has 
been assigned to duty in the General Field Hospital, 
Bridgeport, Ala. 

Surgeon 8. W. Gross, U. 8. Army, has been as- 
signed to duty as Chief Medical Officer, Morris 
Island, 8. C. 

Surgeon E. D. Kittoe, U. 8. Vols., has been as- 
signed to duty on the staff of Major General Grant, 
Headquarters Army of the Mississippi, in the field at 
Chattanooga, Tenn. 

Surgeon J. G. F. Holston, U. 8. Vols., has been 
ordered to report for duty to Surgeon B. J. D. Irwin, 
U. 8. Army, Superintendent of Hospitals, Memphjs. 
Tenn. 

Surgeon Howard Culbertson, U. 8. Vols., has been 
ordered to proceed to Madison, Wisconsin, and re- 
lieve Assistant Surgeon F. L. Town, U. 8. Army, in 
charge of the Harney General Hospital, recently es- 
tablished at that place. . 

Assistant Surgeon Cyrus Bacon, U. 8. Army, has 
been assigned to duty in the office of the Medical Di- 
rector at Baltimore, Md. 

Surgeon William Varian, U. 8. Vols., has been as- 
signed to duty in charge of the General Field Hos- 
pital, Bridgeport, Alabama. 

Surgeon Francis Greene, U. 8. Vols., has returned 
from leave of absence, and been assigned to duty at 
General Hospital No. 6, Beaufort, 8. C., relieving 
Surgeon A. C. Benedict, U. 8. Vols., who has been 
assigned to General Hospital No. 1, same place. 


Transferred. 


Surgeon J. W. Lawton, U.S. Vols., has been trans- 
ferred from General Hospital No. 19, to charge of 
General Hospital No. 12, Nashville, Tenn. 

Appointments. 

The following appointments of Medical Officers 
have been made during the week : 

Assistant Surgeon Frederick Lloyd, U. 8. Vols., to 
be Surgeon. 

Dr. John F. Huber, of Pennsylvania, to be Assist- 
ant Surgeon of Volunteers. 

Dr. Henry Martyn Kirke, of Ohio, to be Assistant 
Surgeon of Volunteers. 

Dr. Charles H. Hood, of Ohio, to be Assistant Sur- 
geon of Volunteers. 

Resigned. 

The resignation of Assistant Surgeon E. T. Whit- 
tingham, U. 8. Army, has been accepted by the Pres- 
ident, to take effect November 12, 1863. 


Relieved, 


Surgeon A. P. Meylert, U. 8. Vols., was relieved 
from duty as Medical Purveyor at Louisville, Ky., on 
the 20th ult. 


Discharged. 


The following named officers, are hereby discharged 
the serviceof the United States on account of physical 
disability, with condition that they shall receive no 
final payments until they have satisfied the Pay De- 
partment that they are not indebted to the Govern- 
ment. : 

Surgeon Calvin G. Page, 3°th Massachusetts Vols. 

Assistant Surgeon J. B. Galer 31st Wisconsin Vols. 

Upon the recommendation of a Board of Officers, 
instituted by Special Orders 294, July 38, 1863, from 
the Officeof the Adjutant-General’s, Assistant Surgeon 
J. G. Wilbur, 18th Massachusetts Vols., has been hon- 
orably discharged the service of the United States on 
account of physical disability, with condition that 
he shall receive no final payments until he has satis- 
fied the Pay Department that he is not indebted to 
the Government. 
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The following Officers having tendered their resig- 
nations, are honorably discharged the service of the 
United States, at the dates and for the causes set 
opposite their respective names. 

Assistant Surgeon W. A. McCulley, 65th Ohio Vol- 
unteers, to date November 3, 1863, he having accepted 
an appointment as Surgeon of the 2d United States 
colored troops. 

‘ Leave of Absence, 

Leave of absence has been granted to Surgeon J. 
M. McNulty, U. 8. Vols., Medical Inspector Depart- 
ment of New Mexico, with authority to.go to Fort 
Leavenworth, Kansas, for his family. 

Leave of absence for fifteen days, on Surgeon’s Cer- 
tificate of Disability, has been granted to Surgeon C. 
C. Cox, U. 8. Vols., Medical Purveyor at Baltimore, 
Md 


Leave of absence for fifteen days has been granted 
to Surgeon L. H. Holden, U. 8. Army, on Surgeon’s 
Certificate of Disability. 

Surgeon H. A. Martin, U. 8. Vols., is on leave of 
absence at Roxbury, Mass. 


Hospitals Closed. 


The Post Hospital at La Grange, Tenn., was closed 
on the 30th ult. 


REGULAR NAVAL SERVICE. 
Ordered. 

Surgeon James Laws, to School-ship Savannah. 

Surgeon Henry F. McSherry, to the Naval Hospi- 
tal, Memphis, Tenn.- 

Assistant Surgeon Thos. Hiland, detached from 
the School-ship Savannah, and ordered to the West 
Gulf Blockading Squadron. 

Assistant Surgeon James M. Flint, ordered to the 
Mississippi Squadron. : 

Assistant Surgeon Wm. Carmons, ordered to the 
Receiving Ship at New York. 

Detached. 

Assistant Surgeon Adrian Hudson, detached from 

the Mississippi Squadron, and waiting orders. 


VOLUNTEER NAVAL SERVICE. 
Detached. 
Acting Assistant Surgeon 8.'B. Kenney, from the 
North Carolina, and ordered to the Galena. 
Acting Assistant Surgeon Richard H. Greene, from 
the Ohio, and ordered to the State of Georgia. 
Appointed. 
¥ranklin Nickerson, Acting Assistant Surgeon, and 
ordered to Receiving Ship Ohio, 
Geo. D. Harris, Geo. E. Webber, and La Roy F. 
Morris, Acting Assistant Surgeons. 


+ 
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News and Miscellany. 


Retreat for Intemperate Women. 
The subject of the following communication is 
one the importance of which can hardly be exagge- 
rated. The unfortunate victims of the vice to which 


it refers are among the most pitiable objects to which 
our professional sympathies are ever directed. The 
experience of nearly every physician must have fur- 
nished him with cases of this kind of the most em- 
barrassing character. Household restraints and 
home influence are little better than worthless in 
these cases, and the prospect of an asylum where 
they can be received and tenderly cared for will bring 
an indescribable relief to many. We have no means 
of knowing how extensive a provision is required 
for the purpose in our own State, but we hail the 
commencement of this movement with the greatest 
satisfaction, and hope it may meet with the signal 
success which it deserves.—Boston Med. and Surg. 
Journal. 
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Retreat for Intemperate Women.—The necessity of 
making some special provision for the victims of 
intemperance, partly for the benefit of the individual 
and partly for that. of the community, is beginning 
to attract general attention, and the subject in its 
various bearings has been brought before the Massa- 
chusetts State Board of Commissioners on Insanity, 
as among the matters deserving their serious consid- 
eration. 

Aside from the question of establishing a public 
asylum for inebriates, the advantages. of which would 
be more naturally confined to the middle and lower 
classes, it appears that there is as yet in New Eng- 
land no place of refuge for intemperate woman of 
good social position except the public and private 
lunatic asylums, which are unfitted, in the almost 
unanimous opinion of their superintendents, for the 
reception of such cases; at many asyluins, indeed, ° 
admittance being refused to them, alike in justice to 
the other patients and to the inebriates themselves 
The number of applications at the New York Gene- 
ral Asylum at Binghamton far exceeds the possible 
capacity of the building, while the Washingtonian 
Home in Boston, whose influence for good is already 
so extended, is for men alone. 

In accordance with this apparent want, arrange- 
ments have been made by which there will be afforded 
to a limited number of self-indulgent women, whether 
addicted to opiates or stimulants, the necessary ele- 
ments for their cure; namely, voluntary seclusion 
from temptation, the strictest privacy if desired, a 
location in the immediate vicinity of the city and yet 
unrivalled for purity of atmosphere and beauty of 
scenery. The house selected for the purpose is one 
constructed with especial reference to a comfortable 
residence during the winter ; attendants will be pro- 
vided of unexceptionable character, and but few 
patients will at present be received. For further 
information application may be made to the Secre- 
tary of the Commission, Dr. H. R. Storer, at Hotel 
Pelham, Boston; the other members of the Board 
being Hon. Josian Quincy, Jr., of Boston, ‘and Dr. 
ALFRED HitcHcock, of the Governor’s Council, of 
Fitchburg. It may be stated that the step now taken 
has the cordial approval and endorsement of His 
Excellency Governor ANDREW ; Judge Hoar, of the 
Supreme Court ; Drs. James JACKSON; JACOB BIGE- 
Low ; JOHN JEFFRIES; H. I. BowpitcH; J. Mason 
WarrEN; TYLER, of the Asylum at Somerville; 
JARVIS, of Dorchester; and other of our more pro- 
minent citizens. 


Carbolic Acid. 

This peculiar substance seems to have almost as 
many names as the wandering Jew, and, in defec- 
tively compiled chemical works, each name is,set 
down as meaning a different substance. It received 
the above name from ‘its discoveref, Runes, in 1884, 
and it is now also called phenic acid, phenol, phenic 
alcohol, and the hydrate of phenyle. It may be 
obtained synthetically as well as analytically. The 
distinguished chemist BErTHOLET has made it by 
passing alcohol and acetic vapors through a porce- 
lain tube heated to redness. It is, however, com- 
monly obtained from the oil of coal tar. When this 
oil is submitted to fractional distillation, the. part 
which passes over between 160 and 190d of 
temperature is treated with hot saturated caustic and 
some powdered potash, and a mass of crystals is 
obtained which is separated by decantation. When 
hese are dissolved in water the solution separates 
into two layers; the one light and oily, the other 
heavy and watery. The latter is separated and 
treated with hydrochloric acid, which sets free car- 
bolic acid. To make it perfectly pure, however, it 
is digested with fused chloride of calcium and re- 
distilled twice ; when, upon cooling slowly, it forms 
into a solid, colorless,mass [C2 H6O HO], It has 
an ogor resembling creosote, and is sometimes sold 
for it; but the latter is a distinct substance. Car- 
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bolic acid burns with a reddish flame, and boils at 
180°. It is slightly soluble in water but very solu- 
ble in alcohol, ether, acetic acid, glycerin, and some 
volatile oils. It acts very energetically upon the 
skin; a weak aqueous solution coagulgtes albumen, 
and acts as a strong antiseptic. d meat, fish, 
and fermenting animal substances instantly lose 
their disgusting odor when treated with a solution of 
earbolic acid. It is employed, mixed with plaster- 
of-Paris, in disinfecting powders, as it arrests fer- 
mentation and destroys infection. Weak solutions 
of it instantly destroy the lowest forms of animal 
and vegetable life; and ink, solutions of glue, and 
the juices of vegetables are prevented from becoming 
moldy by an addition of a very small quantity of it.’ 
A strong solution of it kills the eggs of ants, cater- 
pillars, and the larve of flies. When applied lightly 
to the human skin, the latter smarts for about an 
hour, the epidermis becomes wrinkled, and remains 
red and somewhat inflamed for about twenty days. 
When a very minute quantity of it is taken into the 
stomach it seems to act upon the nerves, producing 
insensibility almost instantaneously. 
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ANSWERS TO CORRESPONDENTS. 


&@> Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and State 
Srom whence their letters are sent. 

Drs. J. L., N Y.; J B., and T. J. B., Pa.; E. H. L., Me.; 
G. A. M., Cann.; J.W.8., R. I; W.d. B., Ohio.—Hand-Books 
were mailed to you to-day. 

Dr. J. R. C., Pennsylvania.—Bedford’s Obstetrics was 
mailed to you on the 24th inst. 

Dr. H. B., Pennsylvania.—The 2 U. 8. Pharmacopeias were 
mailed to you on the 23d inst. 

Dr. A. A. W., Virginia.—Beale on the Microscope in Clinical 
Medicine, was mailed to you on the 23d inst. Beale on “‘ How 
. work with the Microscope,’’ we can procure for you for 
$2 75. 

Dr. H. C. A., Michigan.—We cannot find Ruetis’ Opthalmo- 
ag We can procure Liebrich’s, which is‘the simplest and 

st. 

Dr. F. C. E., Indiana.—Lallemand’s Port Caustique and 
Smith & Horner’s Anatomical Atlas, we sent you by Adams’ 
Express on the 24th inst. 

Dr W. G., Iowa —The Hernia knife was sent to you on 
the 24th inst., by mail. 





MARRBIED. 


Eacteson — Biaryey.—On the 4th inst., by Rev. John 
Eagleson, D. D., assisted by Rev. James M. Shields, David 8. 
Eagleson, M. D., of Harsmanville, Montgomery Co., Ohio, and 
= Anna J. Blayney, of Buffalo Township, Washington Co., 


Lewis—TuraP.—In Fosteria, Ohio, by Rey. J. 8. Thrap, Dr. 
T. N. Lewis, of Mt. Pleasant, Ohio, and Miss Kate A. Thrap, 
daughter of the officiating clergyman. 

Rea—Kennepy.—On November 5th, at the residence of 
Samuel Kennedy, Esq., in Freeport, Armstrong Co., Pa., Mr. 
George Rea, and Miss Anna M., daughter of John Kennedy, 
M. D., all of Armstrong Co., Pa. 


—_———2s eo" 
DIED. 


DALtLAM.—On Thursday, the 19th instant, Susan C., wife of 
Dr. John M. DaNag, in the 24th year of her age. 

Grirriras.—On the 17th-instant, in Bucks Co., Pa,, Amos 
Griffiths, M. D., in the 93d year of his age. 

Hatcu.—In Hillsboro’, N. H., November 12th, Dr. Elisha 
Hatch, aged 67. 

McCieLLan.—In Brooklyn, November 12th, Surgeon Frank 
McClellan, of the 13th N. ¥. Volunteer Artillery, aged 44. 

Mippteror.—In hee ey D. C., on Monday morning, 
the 16th inst., Helen E., wi Dr. J. ¥V. D. Middleton, U. 8. 
Army, and daughter of David"H. Burr, Esq., of that city. 

Qur —In Jersey on: on Tuesday, November 17th, Mary 
Quidor, wife of John E. Quidor, late of above city, now Sur- 
geon of Volunteers. 

Root.—October 30th, 1863, of yellow fever, Assistant Sur- 
geon Oliver D. Root, U. 8. Steamer Estreila. 
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STATISTICS. 
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New York. 
Week ending 
November 23. 
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Cholera, Asiatic..... 
Cholera Infantum... 
Cholera Morbus. 
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Erysipelas. 

Fever, Intermittent 
Fever, Remittent... 
Fever, Scariet. 
Fever, Typhoid..... 
Fever, Typhus....... 
Fever, Yellow........ 
Hooping-cough 
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Sporapic Diseases 
Albuminaria 


Convulsions.....s.000 


Dropsy ....--00-0e0e0 +00 
Gum shot Wounds.. 
Intem perance 

Marasmus ...... seoong 
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Pneumonia...... #0 oe 
Puerperal Fever.... 
Scrofula ......... wcreeee 
Violence and Ace’ts 
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TO CQRRESPONDENTS. 


For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUST BB 
WRITTEN ON BUT ONE SIDE of the sheet. If greater care was 
taken in the preparation of copy, much trouble would be 
ee re ne ae annie 
m 

BACK NUMBEBS, 


Subscribers desiring old back numbers ye ee Nos. 304, 
308, 309, and 310, which are still due, and will be sea 
will please remember and send monvwy to pay for them, 
for postage, as many of the numbers are growing scarce, and 
we have to pre-pay the postage, two cents a number. 
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PREMIUMS! 


, 


For every new name sent us by one of our subscribers with the amount of a year’s subscription 
inclosed, we will allow One Dollar on account of subscription, or of any of the Mepioat, Works 
IN THE FOLLOWING List, or any other Books published in this country. We furnish Subscribers 

with books on receipt of the price. The books are sent by mail, postage prepaid, unless otherwise 
ordered, in which case the transportation will be paid by the subscriber. 


eee et i adh 
MEDICAL JURISPRUDENCE, INSANITY AND POISONS. 
Beck—Medical nape as 2 vols., 8vo., sheep..... scooereee Gl 
Bucknill and Tuke on Insanity. 8vo., "cloth. 
De ae ° on pecan including Apparitions, Visions, &c. 
8vo., clot eovcceee 
Elwell—Malpractice 
Ray—Jurisprudence of Insanity. 8vo., cloth 
Taylor—Medical Jurisprudence. 8v0., cloth.......0..s00 eovssipbocumsens 
& On Poisons. 8vo., cloth 
Wharton and Stillé—Medical J urisprudence 


THE MICROSCOPE. 
Brocklesby—Wonders of the Microscope. 
Carpenter—The Microscope and its Revelations. 
Hogg on the Microscope. 8vo 
King—Microscopist’s Companion. 8vo., cloth 
Quekett—Lectures on Histology. Illustrated, 2 vols. 
Wythe—Microscopist’s Manual, Cloth.. 


MONOGRAPHS, ETC. 
Ashton—The Rectum and Anus. , BVO. ........000se000 pocccee phen éyecns on 
Barwell on the Joints. 8vo., cloth 
Bernard and Robin—The Blood. 
Budd—The Liver. 8vo., cloth 
Copland—Palsy and Apoplexy. 12m0., cloth,..........:cccccsecessese eon 
Epitome of Braithwaite’s Retros: 
Garrat—Medical Use of Electrictty. 
Gross—American Medical Biography. 8vo., cloth.........0+ 
Holland—Medical Notes and Reflections, 8v0., cloth atpnnose bee 
Holmes—Currents and Counter-currents in Medical Scien 
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Renouard—History of Medicine. By Comegys. 8vo. 
Rush—The Human Voice. 8vo., cloth 
Stanley—Diseases of the Bones. ” 8v0 

Todd—Acute Diseases. 
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OBSTETRICS, ETC. 

Bedford—Principle and Practice of Obstetrics. 8vo., cloth. 
Cazeaux—Midwifery and the Diseases of Pregnancy and Parturi- 

tion. Illustrated. 8vo., sheep... ose 
Dewees—System of Midwifery. 8vo., sloth 
Meigs—Science and Art of Obstetrics.” 8vo0., sheep 
Montgomery on Pregnancy. 8vo., cloth 
Noegerath and Jacobi—Contributions to Midwifery. 8vo 
Ramsbotham—Obstetric Medicine. 8V0., SheOP .........00+ seeeseesee - 
Rigby—Midwifery. 8vo, cloth. sian 
Simpson—Obstetric Memoirs and Contributions. “?e vols., sheep, 

$7.50. 8vo., cloth 
Tyler Smith—Lectures on Obstetrics. 


PATHOLOGY. 
Chomel—General Pathology 
Grose—Pathological Anatomy. 8vo., cloth 
Henle—General Pathology. 8vo 
Jones and Sieveking—Pathological Anatomy. 8vo., eloth.. 
Paget— Lectures on Surgical Pathology. Titastrated, 8vo0. » sheep.. 
Rokitansky—Pathological Anatomy. 2 vols., 8vo., cloth... 
Virchow—Cellular Pathology. 8vo., cloth....../ LD. sererssserscsessors esse 
Vogel—Pathological Anatomy 


PHARMACY. 
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12mo., cloth... ompeie 


PRACTICE OF MEDICINE. 
Darelay—-Medieal Diagnosis” Bvo.y sloth 
y—Medi 0., clot 
Bennett—Lectures on Clinton! Modicine.. 
Copeland—Dictionary of Practical Medicine. 8 vols., 1 Cs Sn 


Cyclopedia of Practical Medicine. By Forbes, Tweedie and D Dun- 
glison. 4 yols., 8vo., sheep.. 
*Da Costa’s Medical Diagnosis 
Hartshorne—Memotanda Medica. 12mo 
Maxon—Practice of Medicine. 8vo 
Tanner—New Manual of Practice. 16mo., cloth...... 
Von Diiben—Microscopical Diagnosis. 8vo., cloth. 
Watson—Practio» of Physic. sSvo, sheep.. 
Villisms—Principles of Medicine. 8vo., cloth...... 
Wood—Practice of Medicine. 2 vols., 8vo. 


* In press. 
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PHYSIOLOGY. 


Carpenter—Comparative Physiology. 8vo., - 
Elements of Live 8vo., shee 
“t Principles of Human Phy: 
Dalton—Human Physiology. 8v0 
Draper— 
Dunglison— “ eo 2 vols., 8vo., cloth .. 
Kirke—Hand- Book of Physiology. 12mo., cloth 
Lehman—Chemical Physiology. 1 vol., 12mo., cloth..... ooes 
* Physiological er. " vols., 8v0., CLOBD.. ccorerreenee 
Paine—Institutes of Medicine. nat 


SKIN, DISEASES OF THE. / 


Cazenave and Schedell on the Skin.. 

Nelligan on Diseases of the Skin. 12mo., ; cloth... 
= Atlas of Cutaneous Diseases. Colored Plates, 4 vols., clo. 
“ 


Plates and Text together.. 
Php of the Skin, By Bell. 4to 40 plates .,...s0+s00-s000 
Wilson—Diseases of the Skin. 
8 
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ext, 8vo., cloth 

Diseases. Plates, colored, cloth 
“ Plates and text, 1 vol., Cloth... .....000.0+0+ 
« Treatise on the Skin and Hair. 12mo., cloth.....ce0ss+ 


STOMACH, INDIGESTION, ETC. 


Budd on Di of the 8t h. 8vo 
Chambers on Digestion and its Derangements. 8vo 
Habersham on the Alimentary Canal. 8vo., cloth. ....... 


SURGERY. 


Bernard and Huett—Operative Surgery oe eines saateny. 
Colored plates, one-half morocco......... oe 

Cooper—Surgery. 8vo., ctoth.. 

Druitt—Modern Surgery. 8vo0., ‘sheep. ...... ores 
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Gross—Principles and Practice of Surgery. 2 vols. 
Hunter’s Complete Works. 4 vols , 8vo., sheep.. 
Malgaigne—Operative Surgery. By Brittan. 8v0., cloth. 
Miller—Principles of Surgery. 8vo., cloth 
Practice 8vo., cloth 
Mott—Suygical Clinte. 12mo., cloth: “ 
Nelaton—Clinical Lectures on ‘Surgery. By. Atlee. 8vo., sheep... 
Paget—Lectures on Surgical Pathology. Illustrated, 8vo., sheep. 
Pirrie—System of Surgery. 8vo., cloth.. 
Sargent—Minor Surgery. 12mo., cloth 3 ode on 00s, cogens 
Skey—Operative Surgery. §8vo., ” cloth 
Smith—Principles and Practice of Surgery. 2 vols., 8vo., sheep.. 
Velpeau—Surgery, by Mott. 4 vols 


SURGERY, MILITARY. 


Bartholow—-Manual for Medical Examination of Recruits, &c. 

12mo., cloth 
Gross—Manual of Military Surgery. 
Guthrie—Surgery of War. 
a at on Gunshot Wounds. 

ry of the Crimean War. 

Peer t anual for Military Sargeons. — oe 
Smith—Hand-Book of Surgical Operations, .. 
Stromeyer and Esmarch on Gunshot Inj uries. 
Tripler— Hand-Book for the Military Sur 
Woodward—Hospital Steward’s Manual. 12m0., ClOth .......0.000+ ° 


URINARY ORGANS, ETO. 


Bird on Urinary Deposits. New Edition, 8vo., cloth. 

Gross on the Urinary Organs. 

Lallemand on Spermatorrhea. By Wilson. ‘te —_ a 

Manuals of the Urine, Blood, &c. 12mo., cloth......... eee 

Morland on the Urinary Organs. §8vo., cloth hecece ceseotneceon poccenee on . 
* on Uremia. 8vo., cloth... an 

Todd on the Urinary 0) rgans. 8vo., i 


VENEREAL DISEASES. 


Acton on the Urinary and Generative Organs. 8vo., sheep ........ 
—— on Venereal. 8yo., cloth 

r, (Sir A. xa &c. 
Car ng on Diseases of the Testis. 8vo., cloth... wonesasete 
Hunter on Venereal with Notes by Ricord. 8v0., il 
Parker—Modern Treatment of Syphilis. 8vo., iiivnicusicusanas 
mee of lin 80 Diseases. 4to Colored Plates... 


8vo., cloth 
6 Venereal Fame 
Vidal on Venereal. Colored Plates 
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ADVERTISEMENTS. 











HILADELPHIA SCHOOL OF ANATOMY AND 

OPERATIVE SUKGEKRY, at the upper end of College Avenue, en- 
trance from Tenth Street, between Market and Chestnut. 

WINTER ANNOUNCEMENT. 

Anatomical iment.—The Winter course of instruction in this 
old established institution which has been in successful operation for 
over forty years, will commence on the first of September, and continue 
until the first of March, under the direction of Dr. James E. Garretson, 
who has for several years past been connected with the Schvols as An- 
atomical and Surgical Denionstrator. , 

The resources for conducting the course on Practical Anatomy, remain 
unchanged, and are in every way equal to those of any other institution 
in the country. 

The Dissecting apartments are well ventilated and abundantly sup- 
plied with gas, water and ‘material. j 

The Lecture rooms are well arranged for purposes of demonstration, 
@nd the museum provided with every thing necessary to elucidate the 
subjects of lecture. 

Anatomical rooms will be open from 8 A. M., until 10 P. M., and 
demonstrators will be present to direct and supervise the duties of the 
students. 

Lectures.—A full course of Lectures on Human Anatomy will be de- 
livered in the evenings at such hours ds will not conflict with the Col- 
lege instruct ons, commencing October 12th. 

Gertiticate. of attendance furnished to such as desire.: 

The College allows the Studeuts to take the dissecting ticket where he 


pleases. 
Fee for th Course, $10. 
JAS, E. GARRETSON, M. D., Lecturer, 
Residence, 1537 Chestnut Street. 


Surgi: 4l Department.—The Winter Course on Practical Surgery will 
commence early in October, and continue until the last of February. 

Lectures.—These will embrace the subjects of Bandaging, Treatment 
of Fractu’ Surgical Anatomy, and the various operations in Surgery. 

The Practical part of the course will consist in arranging the class 
into sections of five, affording every one an opportunity to repeat all the 
dressings and operations. 

The Cadaver and all necessary instruments furnished without addi- 
tional charge. 

Fee for the whole course, $10; Lectures alone, $10. 

Course —During the past summer, private operating apart- 
ments have been added to the school, in which Physicians who may, 
desire to review and refresh their surgical studies, can have private in- 
structions on the above subjects, in a comparatively brief period. 


Fee for the Course; $40. 
D. HAYES AGNEW, M. D., Lecrvrer, 
; Residence, No, 16 North Eleventh Street. 
Demonstrators : ‘ 
D. W. RICHARDSON, M. D., 
ROBERT M. GIRVIN, M. D., 


WM. W. KEEN, M.D. | 356 





NEW INHALER. 





The attention of the profession is called to my new instrument for 
inhaling etherized fluids in pulmonary diseases, 7 

This inhaler differs from any other in operation, and is considered by 
good authorities the most perfect instrument of that kind. It has, be- 
sides other advantages, valves by ineans of which a full collapse of the 
lungs is ailowed in breathing out, ard at the same time preventing the 
gas thus expelled from coming in contact with the fluid in the medicine 
chamber. 

Descriptive catalogues will be sent to the profession by application. 

Hospital physicians may send for sample instruments, and will have 
them forwarded gratis. . 

References of the most prominent New York physicians can be fur- 


nished. 
G. BASTIAN, 


835 Broadway, cor. 13th Street, New York. 
Front Office, up Stairs. 
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for 25 patients weekly, plai 

Piss rer root wok "8 

“ “« 60 “ “ plain 75 
‘ “ 5 “ “ tucks 12 
“ * ho « “ +. ncietmnvideen keabiotnits 2 00 
“ “_ .* % in two vols., Jan. to June, 
Tualy to Dec, ....00..cerereeee - 250 
THE INTERLEAVED EDITION. 

For 25 patients weekly, clgth...... $0 75 
“ 25 “ “ tucks with pocket. ee 1 25 
=~ si GRO. 5 si csvivceostiiccas 1 00 
« 60 “ 24 tucks with pocke KBbdevedse wnvivsesen gpseeees vee 1 50 

The publishers have made some improvements to their “Visiting 


List” pom the coming year, which they hope will still further increase 
{ts value to the Medical Profession. 
Copies will be sent by mail, free of postage, by the Publisher of 





the Reporter, upon receipt of the prices as above. 
‘Be. also tne Commutations in another place.) 357—tf 
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Pra es COLLEGE OF DENTAL SUR. 
" THE EIGHTH ANNUAL SESSION, 1863—64. 

FACULTY: 





J. D. WHITE, D. D. 8., 
Emeritus Professor. 
T. L. BUCKINGHAM, D.D §&., 
Professor of Chemistry and Metallurgy. 
C. N. PKIRCE, D. D. &., “ ' 
Professor of Dental Physiology and Operative Dentistry. 
E. WILDMAN, D. D. 8., * 
Professor of Mechanical Dentistry. 
G. T. BARKER, D. D.S., 
Professor of Principles of Dental Surgery and Therapeutics, 
W. 8. FORBES, M. D., D. D.S., 
Professor of Anatomy and Physiology. 
JAMES TRUMAN, D. D,8&., 
Demonstrator of Operative Dentistry. 
E. N. BAILEY, D. D. 8., 
Demonstrator of Mechanical Dentistry. 
The regular Course will commence on the first Monday of November 
and continue until the first of March ensuing. 
During October the Laboratory will be open, and a Clinical Lecture 
delivered every Saturday, by one of the Professors, at 3 o’¢lock, P. M. 
The most ample facilities are furnished for a thorough course of prae- 
tical instruction 
Tickets for the Course, Demenstrators’ Tickets included, $100. Mauwi- 
culation Fee, $5. Diploma Fee, $3v. 
For further information, address 
C. N. PEIRCE, Dean, 


349-6m. 501 N. Seventh St., Philadelphia. 


HILADELPHIA DENTAL COLLEGE.—FIRST 
ANNUAL SESSION, 1863-64. 
FACULTY. 

Cc, A. Krxesbory, D.D.8., Professor of Dental Physiology and Opera- 
tive Dentistry. \ 

os Wanzp.e, D.D.8., Professor of Mechanical Dentistry and Metal- 
urgy. 

J. H. McQuitien, D.D.S., Professor of Anatomy, Physiology and Hy- 
giene. 

J. Foster Fuiaae, D.D.S8., Professor of Institutes of Dentistry. 

Henry Morton, A.M., Professor of Ch€mistry. 

Geo. W. Exuis, D.D.8., Demonstrator of Operative Dentistry. 

Wa. Gores, D,D.8., Demonstrator of Mechanical Dentistry. 

The Dispensary and Laboratory of the College will be open, and pre- 
liminary lectures will be delivered by one of the Professors, every day 
during the month of October; the lecture on Wednesday of each week, 
at 3 o’clock, P. M., to be devoted to Clinreal teaching. The regular 
Course of Instruction will commence on the first Monday of November, 
and continue until the close of the ensuing February. 

The Lectures will be amply illustrated by the extensive and valuable 
collections of Anatomical, Pathological and Mineralogical specimens, 
and the Philosephical and Chemical apparatus of the incumbents of the 
various Chairs, and every opportunity will be afforded in the Clinic and 
Laboratory for obtaining a practical knowledge of Operative and Me 
chanical Dentistry. 

Fees.—Matriculation (paid ‘put once), $5; Tickets for the Course, in- 
cluding the Demonstrators’, $100; Diploma, $30. 

For farther particulars, address 

J. H. McQUILLEN, Deay, 
347-6m 1112 Arch Street, Philadelphia. 


(jOMMUTATIONS.—The following works wiil be fur- 
nished ‘at the reduced rates indicated, tu subscribers who pay the 








full amount in advance: Price of both 

separately. 

Tae Reporter and the London Lancet, (republished $0 
th 








“ ‘8 

mology, (Bi-monthly) 50 
e ri and Braithwaite’s Retrospect, (semi- 

OIG docs ccc ccescsoseseteasosoeseosooet sesese 5 00 5 50 
a gy and Von Duben’s Microscopial Diagnosis, 360 4 
+ Re and Physicians’ Haad-Bo.k of Practice 

for 1864. Townsend, N. Y. e name 

stamped on tuck in gilt letters............. 3385 43 
s “ and Lindsay and Blackiston’s Visiting 

List, 1864—25 patients, tucks—the name 

stamped on tuck in gilt letters.......... .370 40 





OP.SDICAL INSTRUMENTS, 
ARTIFICIAL LI gTc.—D. W. KOLBE, 32 and 34 South Nista 
Street, next door to niversity of Penn’a, Philadelphia, manufse 
tures to order and or perme sf on hand a general assortment of 
SURGICAL INSTRUM only of the best quality and most a 
pattern. Attention is called to his ORTHOPAZDICAL INSTRU MENTS. 
Many years of indefatigable labor and extenfive experience has 
him the patronage of our most eminent surgeons, and of the public ia 
general. He does not hesitate to say, that no establishment in this 
country or abroad has attained to such perfection in this important de 
partment. His ARTIFICIAL LIMBS are made in strict acco 
with anatomical and their construction is entirely different, 
lighter, and yet more durable, than any others. For farther informs 
tion, address the manufacturer. ARMY AND Navy OrFricess, etal 
terms. 


URGICAL & OR 


and po im general, supplied on e Orders 
Rayaasbons:—All the eminent surgeons of this city. 837 





